aeciféient Commitiee
Campaign Slatement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink. Dale Stamp

RECELY

Statemeni covers period

vom D1 -01-0H

SEE INSTRUCTIONS ON REVERSE through 20 =30 -0t

Date of election if applicabledan: 11nu L
{Month, Day, Year) mg*ﬁ MOV 12 &

| oy oieny For Offal Use Oy
ll-oZeOv | ity oF LODI

1. Type of Recipient Commitiee: A% committees - Complate Farts 1, 2, 3, and 4.

2. Type of Slatement:

& Cificehotder, Candidate Conlrolied Commitise ] BaliotMsasure Committea i " reelection Statement :
(0) State Candidate Election Commities {0 Pririarity Formed ] Semi-annual Statement = Quaﬁ,eﬂy Statement
LR TR : 4 {3 Speciat Qdd-Year Report
{ Recall ) Controlled {3 Termination Statement
{Also Complste Part5) O Sponsored '8 temen [J] Supplemental Preelection
{Also Complete Part 6) ﬂ Amendment {(Explain below) - Siatément - Attach Form 485
{71 General Purpose Commities
O Sponsored 3 g;iima;fg Formed Candidate/ —— ;
() Smalt Contributor Commitioe icehaider Committes . i o
{3 Poiitical Party/Cantral Commitiss (aiso Compiets Part 7} lo Correct Prior P ENTY
3. Committes Information -0 N‘%@fi 7403 Treasurer(s)

COMMITTEE NAME (OB CANDIDATE'S NAME IF NO COMMITTEE)

Criesmds oF Tolhnne MNMovoNnce

STREET ADDRESS (NG PO, BOX)

432 2 gE__Eu
CiTyY FTATE IiP CODE AREA CGDE!PHONE
MAILING ADDRESS (IF DiFFEHENT} NG, AND STREET OR P.O. BOX

QITY STATE ZiP CODE AREA CODE/PHONE
"

[— i —————

CPTIONAL: FAK T E-MAIL ADDAESS
Lo

NAME OF TREASURER

ConStance fZ.aJeLLéML,

MAILING ADDRESS

H4H3%S € E n

iy , STATE  ZIP CODE AREA GO%?E!PHQNE
LoD CAx  qSzdo 207 Sk
MAME OF AGSISTANT TRTASURER, IF ANY
T

MAILING ADDRESS
—

CiTyY STATE ZiP CODE AREA CODE/FPHONE
d—"'“‘ b,

e

OPTIONAL: FaX / E-MAlL ADDRESS

b

4. Verification

1 have used all reasonable d;iugeme n preparing and reviewing this statement and o the best of my knowledge the information contained hersin and in the attached schedides is frue and complate. |

cariify under penalty of perjury under the laws of the State of California that the foregemg is true and correct,

/(- OF - of

smmdc«mmwm Candiate, Staia Measur Proponant or Eigsponsinie URIGE? of Sponsor

Tanairs of Coraroling Cieoharier, Landiiats, Siais Maasir Broponent

Executed on By ..k
Exacuted on ‘ l {33 o ‘J( By
Exscuted on e By
Exsouted on o By

Egnatura 6 Contriing CIicehoideT, Landidaie, Siate Measurs Froponent EPPC Form 460 (Juna/Gt)

FPPG Toll-Frea Helpline: 855/ASK-FPPL
Sinte of Oalliamnia
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Type of print in ink.

Recipient Commitiee
Campaign Statement
Cover Page — Part 2 e
Pags _ﬂ_:;z;-___ of .__Lé:&_
5, Officeholder or Candidate Coniroiled Commilise §. Ballol Measure Commiliee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
\JQ&_V-\H&' L. Moomcoce -
OFFICE SOUGHT OR HELD (NOLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SuPRORT
Lod: Cuvty  Councii — — [ opeose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE pars
q ,-5»-) E EL v, L OD{ C-. As qa,z}% o identify the controdiing officehoider, candidate, or state measure proponent, if any.

Related Committees Not included in this Siatement: List any commitiees

not included in this statement that are controfied by you or are primarily formed 1o recelve
contributions or make expenditures on behiaif of your candidacy.

COMMITTEE NAME 1.0, NUMBER

g s p—
MNAME OF TREASURER CONTROLLED COMMITTEE?
- 7 ves ND
COMMITTEE ADDRESS STREET ADDRESS {(NORO. BOX
- '
oY STATE 7P CODE AREA CODEPHONE
— - e e
CONMITTEE NAME 1D, NUMBER
NAME OF TREASURER - CONTROLLED COMMITTER?
7} ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NOF.O. 80X
P
ity STATE ZiP CODE AREA CODEFHONE
Cowr™ s — J—

NAME OF OFFIGEHOLDER, CANDIDATE. OR PROPONENT

e

GFF!'C.E SOUGHT OR HELD § DISTRICT NO. IF ANY

[ —emsrv———

7. Primarily Formed Commitiee List names of officehoider(s) or candidate(s) for
which this commiliee is primarily formed,

NAME OF OFFICEHOLDER OFt CANDIDATE OFFICE SOUGHT OR HELD
U { 3 suppORT
— [ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFEFICE SOUGHT OR HELD
_ ] supPORT
— - ] oPPOSE
NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supposT
— = ] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
P [ D OPPOSE

Atlach continuation sheets if necessary

FPPG Form 450 (lune/01)
FPPE Toll-Free Helpiine: B55/ASK-FPPL
S1ate of California

+ 4



Campaign Disclosure Statement

Type or print in ink.

. SUMMARY PAGE

Amounts may be rounded ;

Summary Page 1 whole dollars, Statement povars period

from 0}-0) - QL%
SEE INSTRUCTIONS ON REVERSE through __0 9-30- O‘} ﬁaﬁé' 2 ot EC“’
MAME OF FILER LD. NUMBER

Friends oF Jo@cnna Mounc e
Contributions Received o aoumnB, | Galendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTRL SODATE ‘Running in Both the State Pelmary and
General Elections
1. Monetary CONADUHONS ......coovoeoverrnr oo eoeesieens s scheauie A Lie s 5 . L, 8 34.99 5 _ (A874.99
2. Loans Recelved .. e Schedufe 8, Ling 7 i ; ID2.00 H,i192. 00 1 through 6120 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o agtmes 142 ¢ (L1269 5 U, {26,998 |26 Sonibulons — —
g

4. Nonmonetary Contributions ... .....c...ooeveecenrieeres Schedule C, Line 3 L 2.052.73 Z2.L52.73 21, Expanditures
5. TOTAL CONTRIBUTIONS BECEIVED oo AddLines 344 8 12, 37032 o [3,779.72- Macde $ %

Expenditures Made
B, Payments Made ...

7. Loans Made .o nsaaas
8, SUBTOTALCASH PAYMENTS

Scheduls E, Line 4
Schedule H, Ling 7
Adg Lings 8§+ 7

....................................

9. Accrued Expenses {Unpaid Bills) .......ooiinns Schedule £, Lina 3
10. Nonmonetary Adiustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .o AddLines 8 + 8+ 10

s 4. %42.01

s 4, Bd2.01

&
s 4. 842.01
&

vl
$ "'h ng'ol

z

$ L{;ﬁ"{‘z-af
z
z

Current Cash Statement

12. Beginning Cash Balanee ..., Previous Summary Page, Line 16

13. Cash Raceipts Column A, Line 3 above

14, Misceilaneous Increases 10 £ash s

Scheduie §, Ling 4

s Zz
{,474.99
&

15. Cash Paymenis .o rerisssssse s Column A, Line 8 above 4 3 gH2.01

16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § AR 3 2 °_ﬁ g
# this is a ferinination statemen, Line 16 must be zero. ‘

17. LOAN GUARANTEES RECEIVED . Schedule 8, Pann2  $ Y N i52~C’O

Cash Equivalents and Outstanding Debts

18. Cash Equivalemtis ... See instrugtions on reverse $ fZ’

19. Quistanding Debls .vvvviiicrenane Add Ling 2 + Line 8iIn Column B above LJ, .55 2.0

To calculale Column B, add
amounts in Column A 1o the
corresponding amounts

from Colurmin B of your iast
report. Some amounts in
Column A may De negative
figures that should be
sublracled from previous
period amounts. H thisis

the first report being fled

1 for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (i
any).

Expenditure Limit Summary for State
Candidates

22, Cymulative Expendilures Made®
8 Subject to Vpluntary Expenditure Limit)

Date of Elaction Total o Daie

{mmddiyy)

/ f s -

i ;o $ i

/ f - 3 .

J ;o $ -

/ / 3 -
e ——n——

/ / 3

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Colurmn 8.

) FPPL Form 450 (June/i}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

- Amounts may be rounded
io whaole doliays.

{ from

Siatement covers period

0i-01-0Y
lhrc;ugh A-30 "0‘4

NAME OF FILER

Fviends oF Tolbrnne Mounce
_ome | ru s ey o o cone o comenon covrmpunon | oSARIRMLEIR, | el | CRMRETANE | ThESE
F SELF EMPLOVED, ENTER SAME PERIOD (AR, 1 - DEG, 3%) {iF REQUIRED)
Ron 5§ Susan Williamson| B,
67-16.04 371;3 Wtf}AJamme«r T ggﬁ r@‘hff_é | 00.00 00 .00 .
LoD CA 9S24z [sce
L $AiND
Dave < Betty Gates Licow '
07.20.04 Siw}.OA €. Harnmney L~ | DOey vetired 400,00 {400 oo —
oty CA AD2Y2 Giscc
Carolwuyn Oha:i—giel A %@& %ig*%Pgﬁ\i@a
. ; NS oad -~y OTH |
67-24.04 14292 At 12 Levy cnat-Fleid 250,00 >S0.00 -
Loy CA g524o [Jsce ﬁnues—lvmen‘its
gD
: P&Wiﬂ\ Y MA%“&“ Cbﬂr\@(& 1 I00M
0724.04| 330 Arundel v | B vetired
224 330 cOO ggg} {00.00 [ CO. OO —
iND
AL KrampP Btow | S=CF employsy
072404 fp. Box gge) Lov | Kramp Z00.00
' stpcktov CA 95208 Fisce LWOArE N o0S &
SUBTOTALS 2,050 .
Schedule A Summary [ *Contributor Codes
1. Amount received this period — coniributions of $100 or more, IND — individual _
(INCIITE 2] SCREAUIE A SUDOAIS.) - -rsee st s oo $_ 5,800.00 WM-?;ggjﬁgﬁ?gﬁgzc o
2. Amount received this period ~ unitemized contributions of less han $100 .. s 17499 gﬁ:g&&i Party
3. Total monetary contributions received this period. i SCC - Small Contributor Committe

{Add Lings 1 and 2. Enter hére and on the Summary Page, Column A, Line 1.} ......

t 1

e qoTaLs. 27499

FPPC Form 460 {June/01)
FPPC Toll-Free Helplihe: 866/ASK-FPPC



Schedule A {Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amcunta may be rounded Statement covers peried
' towhole doliars,
from 0i-01- 0("5
through A - BQ Ot
NAME OF FILER 1D, NUMBER
F’Y%{?)ﬂ(ﬁﬁi OF jo@n’\m@ NMMoonNc € {2(,7403
CODE IF SELF EMPLOVED, ENTER KAV PERIOD (IAN. 1 - DEC. 31 {iF REQUIRED)
| Dolores Day o B eom
680104 534 wiilow Glem | HM retired (0oco!  100.00 .
Lodr CA  aSz4o Osce
[SND
dotan Marshall  (T¢ gggﬁ
(}@»0{-—0‘-} adzz Kevirm T CIPTY V@‘}rif@d \00.00 Yolale's -
weed kb r dc:f; e, CA | 95288 | Oscc
%Cg):f}iﬁ i'Cf.S Snyder é@é’m selF employed
v e OTH
Looi  CA agzdo | USCC
AT witllams Dist | B
08400 | Pp. Box AZB30Y o BusinelS| 5 00|  (00.00 —
o Oisce ]
Keuin Van Steenlbergel B, SelF @mnploye
o%.14 .04 i?‘O%. Devyine Drive gg;fﬁ tod( Trond {0D,00 00 .00 e
Lo CA A524d0O | Oscc wWor K |
SUBTOTALS ~700 .00
[ *Contributor Codes
IND —individual
COM - Recipient Commities
{other than PTY or SCC)
OTH - Other

PTY ~ Polilical Party
- SOC -~ Small Contributor Commiites
A, .

FPRC Form 460 (JunefG1)
FPPC Toll-Free Helpline: BES/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounis may he rounded
to whole dollars.

Statement covers period

o1 -0|

from

_Qq

_ through 0. 20 o4 égge é) of 56
NAME OF FILER LD; NUMBEB . ’
Friends of  Jobfnne foonce~ (26740
o | s o coneorcomaon commmun | oESUSIRSSETR, | e | CHHDERT ) TSR
. e PERIOD {UAN. 1 - DEC. 31) (IF REQUIRED)
[iND
| Gihhent Electric Cicow
0%.27-04 1707 EL Pinat 2o (Business 20600 | B00.00 |
si-pckton -CA -95205| 08
. ND
Linda Jin elson %g@? self employad | |
04.13.0¢ (Bo% Edg ewooc | [PTY ELSon LoD oD l00.CD -
Lod. C» 95240 gsce inSsoYance-
Crystal. Kirst Bcon
oq.3.04 | VoA RWETT meadow Dr | 5oy stodent {po.co| loo.0p ~—
woodleridae CA 952%F| Oscc
James and Mary e Coury %?gm
oh.izod | TeD S CreScent ave gﬁ;’j Yetired 20000 | Z206.00 —_
Lot CA Ae2d 0 ;scc
IND
Claron Renscher | Tov | Sl Cemploy
Lopi” CA _as240 Hice | ptorney aftug 19900 O
sustotaLs BOD.00 & -
" “Contributor Codes )
IND — Individual
COM-— Recipient Comrmitiee
(other than PTY or SCC)
OTH - Other

PTY — Political Party
L S0 - Sl Contributor Committee

"

FPPLC Form 460 {June/il)
FPPC Toll-Free Helpline: B56/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounis may beroundsd
to whole doliars,

Statement covers period

from Gl-01 -04

through 00} z 30 - O L{,

| Page 7

of ! @

NAME OF FILER

1. NUMBER
Criends oF TJoAnne MoUnce (2L7403
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER | AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED F COMRITYEE, ALSOENTERLD, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEIR ST 36DATE
- oF 55"”"%;%7’;,?; ngemms PERIOD LIAN, 1 - DEC, 31} {F REQUIRED)
D
| Doors PLUS, Tnc | Gcom
09.13.04 Fo. ;BOV 434 %‘ﬁ? Rosiness 100,00 (00,00 —
LoDy Ca asz24 | Osce
: - \oyed
cLef Trands gggﬁ employe
£A.24.04 {256 Glenborst CIPTY TIroaNES 100,00 OO0 .00 —
| LoDl CA___asS2+0o | Osc Cot exr ey |
. N FAIND _
chris § Nora Olsen | Lo Seu- emplojes
Loy Ca 95240 gsce AoV
FFUND
Sevryr Glenm [Jcom |
od.u0y| 2443’ onacArthor | iy retired \00.00 | 100.00 —
1 oDi CA 952472 fisce
. HND
.24 [,.PQDL éQ re Qgﬁ\ﬁ-@ﬁ gggﬁ Local-
04.724.04 O, o DieTy \OCO . OO
Loty Ok a52y] D | wnon (2251
sustotaLs | 500,001 '
[ ~Contributor Godes )
IND - individual
$OM — Recipient Comittes
{other than PTY or SCC)
OTH - Other :
PTY - Poitical Party ] EPPC Form 450, {June/01)
| SCC- Smalt Contributor Commites FPPC Toil-Free Helpiine: 866/ASK-FPPC




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded
to whole dollars.

Statement covers period

Ol-0} - 04

from

CHEDULE A (CONT)

through Qq " 3{) - OL} i Page g of ;(p
NAME OF FILER NS _
Friends ot Tolnne Movnce 1207403
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | o I AN INDIIDUAL, ENTER AMOUNT -Gume.#we ToDATE | PER ELéc_:"%ng
Il o COMMATIE, ALSOENTE O B BUToR CONTRIBUTOR | GCOUPATION AND EMPLOYER | RECEIVED THIS ol rertd
' F SELE EMELOYED, ENTER NAME PERIOD AN, 1 - DEC. 31) {#F REQUIRED)
OF BUBINESS)
G C mlls oo
Ener o ML _ {jcoM
‘ ] BAOTH CIiNeES _
0A.30.04 PO. Box 5745 Oery (Bost S =00 .00 | Goo. 00 —
Mn, Mn 55455 [isco
["HND '
um Led better Rrorson Sels employed
093004 12770 £ Lob Ave yino Farens | 2%0.00 | 250,00 —
Lo 922440
—
T T - Jos— ———
bl Lo — -
e LA
{
I - .
-
" *Contributor Codes k
IND ~ Individuat
COM—Recipient Commitiee
{other than PTY or 8CC)
OTH ~ Gther
PTY - Poiitical Party FPPC Form 450 {Juns/01)
| SCC-SmaR Contributor Commities FPPC Toll-Free Helpfine: BE6/ASK-FPPC



Type or print in ink,

SCHEDULE B- PART 1

Ech@d;!e Bg"’z;aﬁ 1 Amounts may be rounded Statement covers period
Oans nedel to whole doilars.
CP R L8 QOoHars from 0}- Di& DLé'
SEE INSTRUCTIONS ON REVERSE through 049.20.04 Page ﬁ of 12
NAME OF FILER 1.D. NUMBER
Fn@mdg O« JOﬁ.ﬂnt‘} Viounc e (267403
. (1) - - ;
: ; iF AN INDIVIDUAL, ENTER FTSTANDING & e ) ) 1] ¥
B, A, S e D & GOBE 1 OGCUPATION AND EMPLOYER AN e OUNT | AMOUNT PAID WATIEDING | iTEREST ORIGINAL cwggawﬁ
(iF COMMITTEE, MLSO ENTER 1D, NUMBER} UF SELFERPLOYED, ENTER BEGINNING THIS ED THIS | on FORGIVEN | olosE oF This | TAIDTHIS AMOUNTOF  |CONTRIBUTIONS
N OF BLSHESS) PERID PERIOD THIS PERIOD*| T pERIGD PERIOD LOAN TODATE
_JoAnne mMmMmoONCE sl F mP}OY@d [ Pad CALENDAR YEAR
%57 E ELwn AO@’&"\HQ‘YD s $ 7000 - " s 2000 - 3 -
. . {"} FORBIVEN paTe .
O Ca C? SIHD E%OOKX’.&&P& r\ﬁ — PER ELEGTION
; | ; 200- | o | dhododl,  —  f 13.044, 7
[ﬂ’\ﬂ\é{) flcom [1omH [JPTY {3 sCC DAVE DUE DATE INGURRED
1<elf employed paiD
65{" o Oinea i S me@{g ed 0 . 2cs _ aea- CALENDAR YEAR
12722 Mooy park #2 oY A _;} e et B :
<t udio C er CA enter Founmeit - rensen
; & ‘ ' s NC =Xl RS 104 - 09.i3-04| | .l
t& mb [Jcom [Jote [pTY [1sco DATE DUE DATE INCURRED
- Y PAID
Edrice Rivero. sel& employed S €00 — . CALENDAT YRR
G Duranze Aisl $e | ; » 1800 « | 1800 |,
) LAY G 1Sl PPy S ¥ [JFoncien RaTE PERELECTION ™
Trdym € Ch 2606 - (%00 - 0" —
. ; -~ 104 | 09.§-0
wp [Jcom [Joms [JPTY [O8co ?(Od OCA'TGY‘\ 3 ? } DATE DUE GATE mcvﬂn;: : -
suBTOTALS $ Y152 8 @ 5 Yig2- § ,@’
Schedule B Summary Schmm o]
1. Loans receivet thiS DRI .. ..ot n s anessass a0 ss gt R b $ L" B (572.00

(Total Column (b} plus unitemized loans less than $100)

2. Loans paid or forgiven this period e e s sesst e sss e s ssemssserosssemn s sesnsesssnrennss
{Total Column {c) plus loans under $100 paid or forgiven.)
{inciude loans paid by a third parly that are aiso itemized on Schedule A.)

3. Netchange this period. {Subtract Line 2 from Line 1,) rcrrreneenrsenerr e st as gt e e b S .NET §

Enter the net here and on the Summary Page, Column A, Line 2.

E’i’; 352‘*

{iay be a negalive numbier)

{f Contributar Codes

IND—individual  COM — Fecipient Commitiee {other than PTY or SCC} ~ OTH - Other PTY ~ Polifical Party

SCC - Bmall Contributor Cemmmea}

*Amounts forgiven or paid by
another party #iso must be
reported on Scheduie A

** i required.

FPPC Form 480 [June/D1}
FPPC Yoll-Fres Helpline: B66/ASK-FPPC



SCHEDULEB -PART 2

Schedu!-e- E o paﬂ 2 Tyme or print in ink. g
. k A t I ded Statement covers peried
Loan Guarantors s may b ron T e
SEE INSTRUCTIONS ON REVERSE throvgn O3 Ze.04 é’“?-e -4L§L of __i_;{{'i_ "
NAME OF FILER 1.0. NUMBER ‘
FriendS or TSobrnne MDUNCE (267403
FULL NAME, STREET ADDRESS AND _ IF AN INDIVIDUAL, ENTER AMOUNT CAANCE
O Gt : CONTRIBUTOR CCUPATION AND EMPL o : ;
i CoAArEE ABOGKTER D R oo | Craranomans Lom ssantEry | “rooae | CUISTAYOMG
CALENDAR YEAR .
. ﬂ C— e E“ND | LEMDER
dobne Moo Ccom “ToPBrne'S SelF s 2000 —
437 E et O | Bookkeepig|  oaTia.oq | 20004 T | oo,
Loy CA 524D 0S¢ 1 ceif employed *Q—— )
; L ém}o LeNDER ] CALENDAR YEAR
Zrian Unea Jcom borme Punm el ¢ 252~
_ 4 oTH . PER ELECTION
1272 Meofpar @ 2, Do | en b extoummnend e D;T; oy 2y~ | 2,57 ~
i Or {1sco - -
gjl’U-CiiD cv&’y C Sai? W?lﬁyﬁ sﬁg__‘
@ND CALENDAR YEAR
Potrick Riweroo Ooow | Factor » 5L:[_°Ei(:. IBOD
. OTH 3 PER ELECTION
\’Z_% DULY"GLH .0 A»;g( &£, gpw ?{@cﬁl@c;\*l%f, BATE {geom {iF REQUIRED) fg‘DO .
&9.11. 0 |
Trvine CA 920l 05 | ce\E amployed Al ed :
. b \ENDER CALENDAR YEAR
CJcom — s
BOTH ——— DATE " Z?g?éﬁ;;‘gé;
/_ DPW = " e~
[ascec 3

SUBTOTAL § L} 352w'§mﬁm

Line 1700V,

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-EPPC



Schedule © Type or print inink.

N - . Ay :
Nonmonetary Contributions Received T mtote otiara o Statement covers period
- from__© l - Oi - 94
SEE INSTRUCTIONS ON REVERSE through 99 - 20-04
NAME OF FILER ,
1.0, HQME’&R
Friends oF Tobhnne NMoovnce | 1267403
FULL MAME, STREET ADDRESS : F AN INDIVIBUAL, ENTER : _ AR GUMULATIVE TG N
5 GOt oF contmmuron | VEaoe | OocunoNmoBiPlowen | (SESCIPTONSE | eammoer | ONE | "onae
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) ATE OF_Bﬂ%‘% 35;1'59 VALUE | ﬁ?,iﬁﬁg%giﬁﬁ {IF REQUIRED)
Rvrian Onealt— %fgm Ouwin e Fgﬂci
e T and nsic
27.24.0%| 1277 Moo £Bs oo “‘""Jr“e—_ @ J Gor kiex- | 68534 | 68534 —
Studio Cby, CA Fscc | Envres Faunmen y=r
BAIND :
Dan Hotden goou | _owner Tt
r i
0%.07.04 la30 Holly Dr. g-g?"wﬁ ?;i? .y tge.bfﬁ-e‘ 1{,30500 | |30%.00 —
. : ' Ly e movograpgh
Ledt (A 99240 | Oscc SerdiCe. | Print ??neal :‘Z
ND R
Jw frane. Movnc e %CGM T g@CaMP&w}m
) - "] e 3
Lan o | Jefhne’s o
09.10.04 5,43’?. E & gm & v vo luneeter 440.32] Yyp. 32 —
LoDy CA 95240 [1sce COKESELNT|  nraeats
Cvris OLSen @BCIOM!E Ol e welcome
09.18.04{ [BOB @@LSfmﬂz) Do mmd Party | 492z | (4922 | -
' Lod: CA 5240 0scC e dVisor o
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary : (~Contribulor Codes ]
1. Amount received this period — nonmonelary contributions of $100 or more. 23 IND ~ Individual .
(INCIUGE &l SCHEAUIE C SUDIOMAIS.) cocrserereeerreesesssasssmemssssssesss s s ssssssssssss s ssssmmsmep s § 2,579 T (oM ?;gg;ﬁl?;ﬁ’if#sm;

$ 72.3%5 |OTH-OCther
PTY - Potitical Parly
SCC -~ Small Contiibutor Committes )

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...

3. Total nonmonetary contributions received this period. 2 L5277 3
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and 10 .vevereccrnneenn. TOTAL §

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in Ink, .
Amounts may be rounded Statement covers period

Payments Made 10 whole dollars. T 1 -0 0 g

from

SEE INSTRUCTIONS ON REVERSE | through 09-30-04 Page |2 of 1%
NAME OF FILER ) L5, NUMBER

}Fﬁ@mdﬁ' OF joa.nﬂc Movnce . 1267403
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemalia/mise. MBR member communications RAD radio allims and produstion costs
ONS  campaign consultants TG mestings and appearances BFD  returhed contributions
s cpr.xmhuho:? {explain ponmionetary)” OFC  office expenses SAL  campaign workers' salaries
CVC  givip K{ienati'o‘ns . PET _ petition circulating TEL  Lv, or cable sirtime and production costs
Flt. canﬁed?:t‘a filing/oaliot fpes PHO  phone banks TRC  candidate fravel, lodging, and meais
P ?undra:smg svents ! ‘ ) POL  polling and survey research THS stafi/spouse Ymvel, iodging, and meals
> independent expenditure supporting/opposing others {explain}” FOS postage, delivery and messsnger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal -gjefegs,g . PRO  professional servicas {legal, gccounting) VOT  woler regisiration
UT  campgign ferature and mallings PET print ads WEB information technology cosis {internst, e-mail)
MAME AND ADDRESS OF PAYEE
§F COMMITTEE, ALSO ENTER 1.0, NUMBER) CORE CH DESCRIFTION OF PAYMENT AMOUNT PAID

Ci Ty oF oD
Box Boot

LonT OCA Q5 2idch Fie Filing Fees . 420 .00
LoDy nNews o n A
Bos  13Go . Loy CA asz2dn  PRT Fem Mea L R0 7. 80
Valleyy OwTdoor
. . | per Rilllbboards ,52S
oL (o, (Que- Lo CA A%24o ;o 25.0p
* Payments that are contributions or .in#epandam ‘expenditures must also be summarized on Schedule D. | SUBTOTALS | 4 2572, 26
Schedule E Summary
1. Payments made this period of $100 or mora. {Include all Scheduls E SUDIOTAIS.) ... e $ 4,152.80
2. Unitemized payments Made this PTION Of UMTBT $100 ..t et sess 21t BRR 1110005 S A0 $ ER.2)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMPLE).) oo rrerecresreremsarse s st s st s e e s s snrs $ el
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......o-uruwesscenesre. TOTAL § H¥42.0f

FPPC Form 480 {une/01}
FPPC Toik-Free Helpline: 866/ASK-FPPE




_s_c,heéute E

{Continuation Sheet)
Payments Made

Type or printin ink.
Amopunts may be roundad
tewhole dullars,

SCHEDULE E (CONT.)

from

Statement covers peariod

Ol-01-04

SEE INSTRUGTIONS ON REVERSE trough_09:- 30-04 Page_l 2 of_lle
NAME OF FILER LD, NUMBER
Crtends of Tofnne Mounce {26740 3

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
THE . campaign paraphernaliaimise. WER  membercommunicalions BAD  radic aifime.and production costs
CNS  campaign consullants BATE -meatmgs and appearances D retumed contiibiitiohs
T8 contibution {explain nonmonatary)™ CFC  office expensod SAL campsaign workers' salaras
CVC  civic donations FET  petition circuiating TH. iy orcable alrtime and production costs
Fi. candidate fillhgfaliot lees PHO  phone banks TRC  candidats fraval, lodging, and msals
FND  jundraising evenis FOL  polling and: survey research TRS stafiispouse travel, lotiging, and meals
MND  independent expenditure supporiing/opposing oihers [explain)” POS  postage, delivery and messenger sorvices TSF  transfer bélween commifises of the same candidate/sponsor
LEG legsl defense PRO  professional services {legal, accounting} YOT woler registralion
UT  campaign Berature and mailings PRT print ads WEB information fechnotogy costs (internel, e-mail)
F P, -
o A O L CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lobi H—ou S e cve Carnp
) A (Da oy,
2oL washinayton - Lo - 2 250, 06
Y C@ H]
a5 240 oot
Serr Y D o erSom™ .
247 PondernSe. Dr, Cwmp AC&U@I’“"L‘Biﬂﬁ 250,00
VaCaVville Ca A58

Republicor Revolution

130 Rrsto. s, N L1T Matler Hoo. oo
NewlPorRrT GBeachk - CA A2l
‘“‘""“M

* payments that are contributions or independent expenditures must also be summarized on Schedule .

SUBTOTALS 900 —

FPRC Form 460 (June/0t)
. FPPC Toll-Free Helpline: 856/ASK-FPPC



Schedule G Type or print in fnk. SCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Commitiee} to whole daliars. from_ O1 - O1-04 £
09.30 .04 14 L

SEE INSTRUCTIONS ON REVERISE through ~ Page 4 oI (a
NAMEOFFRLER LD, NUMBER

Fnemd-s oF joﬁrmnc NMounce {27403
NAME OF AGENT OR Q-NBEFENDENT CONTRACTOR

Brann O neal

CODES: If one of the foliowing codes accurately describes the payment, you may eniter the code. Otherwise, describe the payment.
member communications

P campaign paraphemalialmisc.

CNS  campaign consultants

CT8  contribulion (explain nonmonstary}”

VG civic donations

FiL.  candidate filingdallot fees

FMD  fundraising events

M  indepandent expendiure supportingfopposing others (sxplain)’
LEG  legal defense

T campaign literature and mallings

MTG
OFC

meelings and appearances

oifice expenses
petition circulating

phong banks

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

print adg

* payments that are contributions or independent expenditures must also be summarized on Schedule D

RAD radio airime and production costs

FFD  retumed conlributions

SAL campaign workers' salaries

TEL  Lv. or cable aitime and production costs

TAC  candidals travel, lodging, and meals

THS staliizpouse favel, lodging, and meals

TSF  transfer betwoen commilices of the same candidate/sponsor
YOT voter regisiralion

WEB information technology costs {ntemnset, s-mail)

NAME ﬁ’i‘éﬁﬁ?&fﬁfgﬁﬁgﬁ%ﬁﬁ@ﬁ?ﬁw CODE 08 DESCRIPTION OF PAYMENT AMOUNT PAID
Hormie Run Ederioame eo b Froduvetionm
12772 Mmooy Poaxric &7 Te L R52.00
Cos ‘J—S
Studio Cu LY AT Ch
/
o Lam ——
e — " m
(.,/ —
L
Atach addftional infomarion on apprapriéfe;g;' ia;;e;ied con?fmae‘ign s&ee:s. TOTAL" § 35 2 . ;OD

* Do not iransfer to any other schedule or fo the Summary Page. This tolal may not squal the amount paid to the agent or

indepandent coniracior as reported on Scheduls E.

FPPC Form 460 {June/0l)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule G
Payments Made by an Agent orindependent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amourts may be rounded
to whole datiars.

JSCHEDULEG

Statement covers period
from Oi‘- o104

@, B0. 0 T e P
SEE INSTRUGTIONS ON REVERSE througn | Page 15 }(0
NAME OF FILER P 0. NUMBER
Criends  of Joldinne Movnce (247903

NAME OF AGENT OR ig_DEFENﬁENT CONTRACTOR

RAD radio airime and production costs

FFD  returped contribulions

SalL campaign workers' salartes

TEL  Lv or ceble airfime and production cosis

THC candidate travel, lodging, and meals

TRS. stal/spouse fravél, lodging, and meals

TSF  tansier between commiliees of the same candidate/sponsor
VOT  voter regisiration

e »

oAnne o Book i eepn o
CODES: If oneg of the following codes accurately describes. the p’aﬁymé?ﬁ;' you miay énter the code. Otherwise, describe the payment.
ChP  campeign paraghermatia/misc. MBR  member communicalions
CHS  campaign consullanis MIG meetings and appearances
CTB  coniribudion {sxplain nonmonetary)” OFC  oifice’ expenses
CVC  civic donations PET  petition circulating
Fi..  candidate fiing/balict fees PHO phone banks
AND  jundraising evenis POL  poliing arsd survey research
M dependent expenditure supporling/opposing ofhers (axplain)” POS  postage, delivery and messenger services
LEG legal defense RO professional services {legal, accounting)
LT coimpaign literature and maiings PRI print ads

* payments that are contributions or independent expenditures must also be summarized on Schadule B,

WEB  information lechnology cosis finternel, e-mall)

NAME {@%gﬁg@gﬁgﬁﬁgﬁ%ﬁ;ﬁmﬂ CcopE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spot Light g :
Tarno! shanter . Stockdon | Tev Aretre 2,000 oo
as2ao
P
[R—— s e
.s.-// st I "
e — ~—
. . AT

Attach additional information on appropriately labeled con;‘;‘nuéffgn shegzs.

TOTAL § 2006, 0O

* Do not tranisfer to any oiher schedule. or io the Summary Pags. This lotal may not equal the amount pald io the agent or

indspendent confracior as reported on Scheduls E.

FPPC Form 460 {June/di)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SC?}B@U_?E G Type or print in ink. : ;
Payments Made by an Agent or independent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Committee) o whole dallars. fom_ 21- 01 -0

SEE INGTRUCTIONS ON REVERSE through Page j e o_|
NAME OF FILER 1D, NUMBER

Fr,ends o F Te lne. Moonce {27403

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Patrick Rivers

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

O campaign paraphemalia/misc. MBR  member communications RAD radio aitime and production costs

CHS  campaign consuliants MFG meelings and appearances AFD  returned contributions

CTB  contribulion {explain nonmonetany}” OFC  office expenses SAL campaign workers' safaries

Ve civig-._dgnaﬁnns FET  petition circulaling TEL  tv. or cable aifime and produchion costs

FI.  canpdidaie Bing/ballot lees ) PHD  phone banks TRC candidate ravel, lodging, and meals

FND  fundraising events POL poiling and survey research THS stafifspousa travel, 'iodging, and maais

MO independent expenditure supporlingfopposing others {explain}” POS  postage, delivery and messenger services TSF  iransier between commitiess of the same candidate/sponsor
LEG  legal defense FRO  professional services flegal, accounting) YOT  woler regisiration

T campaign literature and mallings PRT pint ads WEB information fechnology costs fintermet, e-mail)

* paymaents that are contributions or independent sxpenditures must also be summarized on Schedule D.

NAME gﬁﬁ%ﬁﬁiﬁiﬁ%ﬁ% mﬁgﬁﬁ@ CODE  oR DESCRIPTION OF PAYMENT AMOUNT PAID
Foctor X Prodoctionm :
128 Duranze Aasle T Prodoction (. 800
e ol e, > 00
Trvine Cé Ao O - Cos
e - "
P Yoo I Sm—
e - -
—
Atrach add;t:ona! mfonnaﬁon on appropnae‘e!y !abeied contmuat;on sheels. _ TOTAL" § {,300. 00

* Do not lranster to any other schedule or 1o the Summary Page. This fofal may not equal the amoun! pam’ to the agent or FPPC Form 460 {Juns/0t)
rted on Schedule £
independent contraclor as reported ot . FPPC Toll-Free Helpiine: 366/ASK-FFPC



